"How might this make a person feel" or "How does it feel to be kept waiting, examined, drawn on," or questions addressing the multitude of experiences that patients are asked to endure. Asking the question shifts the frame of reference, changing the way in which clinicians perceive and respond to patients. It also shifts the care tenor-that is, the emotional and empathic qualities of a clinical encounter as shaped by the health care provider. Health caring insists that attending to the needs of the patient goes hand-in-hand with sensitivity to the feelings of the person. To be sure, that approach will not eliminate the toils of patienthood (case in point, radiation fields still need to be marked). But applying the lens of health caring-"How might this make a person feel?"-changes the tone of care, eliciting clear explanations, perhaps a gentle touch, a kind word, or an understanding look. Those are ways of acknowledging personhood, and they are critical elements of any clinical repertoire.
Finally, although the term "patient" is generic and applies to a broad clinical designation, the term At first glance, "care" and "caring" hardly seem distinguishable. Add health into the mix, however, and the differences are striking. We readily speak about a system of "health care," but no one talks about "health caring." The former refers to the delivery of evidence-based medicine and how it can be provided in a fashion that is efficient, equitable (this being a Canadian perspective), and cost-effective. Health care is designed to provide for the medical needs of patients-a designation primarily based on the specifics of a diagnosis and treatment.
However, despite its considerable merits, health care can sometimes be emotionally abrasive or harsh. No one wants to be seen just in terms of their particular ailment or to have their needs reduced to little more than a treatment algorithm-which is why no one likes to be a patient. Being a patient means having to yield to the whims of a medical condition and to bend to the regulations and rigidities of the health care system. The word "patient" comes from the same Latin derivative as "patience." Clearly, it takes great patience to be a patient, and the sicker a person is, the more that patience is put to the test.
Over and above an illness or concern, health care pushes people further into patienthood. That push can be as subtle as a plastic identification bracelet, as annoying as being kept waiting to be seen, as demoralizing as thoughtless violations of privacy, and even occasionally assaultive, wherein patienthood seems to eclipse personhood entirely.
Mrs. J was a 47-year-old woman, mother of three teenagers, with metastatic breast cancer. Despite the various complications of her illness and treatment, she had managed to cope relatively well. However, that changed when, during the process of simulation, her radiation oncologist failed to warn her that he would be using a felt pen to mark her treatment fields. Without knowing why the marking was happening, she felt "like a slab of meat," "a piece of paper." She was so distraught that she considered withdrawing from treatment altogether, and she
